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. {a) County.
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(¢). Name of hospital or Igstitution:

{If povin hn.nlu!uln-tltuﬂ;m. writa strest nupbdr or location)
(d) Length of stay: In hospital or instltutio:

(a) State Y%{ (@)

2, USUAL RESIDENCE OF DECEASED:

(¢} City or town

{d) Strest No

{If raral, give location)
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{Specify whether
In thia community. m%,_) / 59
yours, munths or doye) {e) If foreign bors, how longin U, 5. A.? yearm,
8. (a) PRINT MERICAL CERTIFICATION ]
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20, DATE OF DEATH: M day.
3. (8) If veteran, 3. () Social SecaMty W :
eaT ‘zd hour. mipute, M
name war. No, 7 75
21, 1 hereby certify that I attended the di from
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g&'___ Im iate cause of death
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= tatically.
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16. (2} Informant "‘L ¥,
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{¢) Place: burial or cremation
18. (a) Signature of funera! director.

(#) Date of occurrence.

{a) Accddent, mucde, or bomicide {specify)

(¢} Where did injury occur?.
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STATEMENT BY LICENSED EMBALMER

e sy,

, Registered Apprentice No....

working under my personal supervision. '} - '
| i SR
Signed . ... 2 : AT
F-oo- e e e, v g
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P.O. Address. ..o -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply wit
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{i ouu:de city or town limits, write * “RURAL" nud nnme of l.owm!:np)
(¢) Name of hospital or institution:

(b) City or town.

(If not in hoapital or institution, writs street number or locntion)
{d) Length of stay: In hospital or institution

. . (Specify whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

(a) State {F) County

{¢) City or town

(If outaide city or town limits writs “RURATL")

{d) Street No

4
: ! {If rural, give location}
() 1f foreign born, how !ryﬂU S

years, months or days) - yeara,
3. (a) PRINT SRTIFICATION
FULL NAME,.o L2l .\ ) _ i(
& 20. DATE OF DEA' day
3. (¥ If veteran, 3. (¢) Social Becurity .
No minute. AL
name war.
5, Color or j 6. (@) Single, widowed, married, 19
4, race..... el divorced 19 .
6. (&) Name of husband or wife........covvvvreecs 6. {£) Age of husband, or wife, if ,
~ ‘ Duration
A p ive... .. yphrs, %
7, Birth date of deceased Ww 2 7’ f‘ >
? (Month) {Day) »
8. AGE: Years Montha Days 1f less than o w Due to.
> Due to......
9. Birthplace
{City, town, or county)
i Other conditions._.
10, Usual occupation (Ineiude pregnancy within 3 months of desth)
11. Industry or business > PHYSICIAN
= Major findings: -
B J 12. Name AN Of operations.
2 &‘ thUr,lclerli::c.e
13. Birthplace. et b ecause
24 {City, towa, or cmmtyv (tate or foreign country) which death
I3 Maid Of autopsy. should be
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{5} Addresa (8) D=ate of occurrence.
) ¢} Where did injury occur?
17. {(a) (4} Date thereof. t ere didimjury {City or town) (State)

{Boriol, cremation, or removal) (Moath} (Day) ({Year)

{¢) Place: burial or cremation

18. {a) Signature of funeral director
rﬁ’ (&) Address =] 7
19. (a) / . &(/

{Datereceived localragistrar)

{County)
(d) Did infury occur in or about home, on farm, in industrial p!ace in public place?

{Specify type of place)
While at worpk) P2 {

¢) Meansof injury .
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